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1.	 Licensee’s Name (List as shown on license certificate.)

3.	M ain Office Address (Street Address, City, State, Zip Code)

4.	M ailing Address (Street Address or Post Office Box, City, State, Zip Code)

Contract Approved

Bond Number	D ate Approved

Effective Date	E xpiration Date

Contract Approved

Bond Number	D ate Approved

Effective Date	E xpiration Date

Contract Approved

Bond Number	D ate Approved

Effective Date	E xpiration Date

Contract Approved

Bond Number	D ate Approved

Effective Date	E xpiration Date

5a.	T ransaction Type	 5b.	 Business Telephone Number

	A dd	R enew	C ancel

5c.	A dditional Location Address

5d.	N ame of Designated Agent

6a.	T ransaction Type	 6b.	 Business Telephone Number

	A dd	R enew	C ancel

6c.	A dditional Location Address

6d.	N ame of New Designated Agent

7a.	T ransaction Type	 7b.	 Business Telephone Number

	A dd	R enew	C ancel

7c.	A dditional Location Address

7d.	N ame of New Designated Agent

8a.	T ransaction Type	 8b.	 Business Telephone Number

	A dd	R enew	C ancel

8c.	A dditional Location Address

8d.	N ame of New Designated Agent

Licensee Information
Read RE 254 and information on reverse side before completing this application.

Signature of PRLS Licensee or Licensed Officer	D ate


Printed Name of Licensed Officer, if application is for a corporation.

Certification
I certify under penalty of perjury that the answers and statements given in this application are true and correct. I 
understand that the Bureau of Real Estate cannot refund the fees submitted with this application.

	A dditional Location Information	 BRE Use Only	

Identification Number	C opy to contract reviewer	D ate License Sent	P rocessor’s Number	N otes

State of California
Bureau of Real Estate 
Real Estate MATTERS!

Additional Location Application (PRLS)
RE 274 (Rev. 7/13)



RE 274 — Reverse

General Information

	 Type or print clearly in ink.
	 Complete all requested information on the front of this 

form.
	 This form may be used by either Individual or Corporate 

licensees to add, renew or cancel additional PRLS loca-
tions.

	 You may not conduct business from the location(s) listed 
on the front of this application until the license has been 
issued.

	 New or amended contracts must be approved prior to use 
and prior to a license being issued.

	 Please read the following information before completing 
and submitting this form.

	 Refer to RE 254 for licensing information/requirements, 
and bond and/or rider information.

Additional Location(s)

•	 Check either the add, cancel or renew box.
•	 Enter the business telephone number for location listed.
•	 Enter the complete address of the location. If a street 

address is not available, enter the physical location (the 
nearest intersection and the distance to it). Do not list a 
post office box alone.

•	 Enter the name of the designated agent for the location 
listed (refer to RE 254).

Fee and Mailing Information

What to submit:
Cancellation of Location
•	 Completed application (RE 274)
Renewal of Location
•	 Completed application (RE 274)
•	 $25 fee for each location
•	 Completed renewal application (RE 255 for officer; RE 

261 for individual)
Addition of Location
•	 Completed application (RE 274)
•	 $25 fee for each location
•	 $10,000 bond

Make check or money orders payable to:
	 Bureau of Real Estate

Mail To:
	 Bureau of Real Estate
	 P.O. Box 137000
	 Sacramento, CA 95813-7000
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